
 
 
 
 
 
       
 
 

MEMORANDUM 

 
 

AFFIDAVIT 
 
 
 

I hereby certify that the proposed work is authorized by the owner of record of a certain tract of land 
located on parcel identification number __________________ and I have been authorized by the owner to 
make this application as his authorized agent. 

 

 

Please print your name: 

______________________________________________ 

Title (Owner’s Agent, Contractor’s Agent, Permit Service, etc.): _____________________ 

Signature of Agent: ____________________________________________ 

Address: _____________________________________________________ 

Phone Number: _________________________________________ 

 

 

 

 

 

(Rev. 12/11/01) 
 

FAUQUIER COUNTY 
DEPARTMENT OF COMMUNITY DEVELOPMENT 

THIRD FLOOR - COURT AND OFFICE BUILDING 
40 CULPEPER STREET 

WARRENTON, VIRGINIA 20186 
(540) 347-8660 

FAX (540) 341-3444 

 
 
 
 
 

PLANNING 
(540) 347-8703 

 

COUNTY ENGINEER 
COUNTY SOIL SCIENTIST 

(540) 347-8660               

 
 
 
 
 
Zoning Administration 

(540) 347-8789 
 

BUILDING 
AND ZONING PERMITS 

(540) 347-8646 
(540) 347-8647


